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ABSTRACT
This is a rare case of corpus callosum  lipoma 
appearing with an intracrania l arachnoid cyst 
located in the tem poral pole. This case has been 
incidenta lly d iagnosed by crania l com puterized 
tom ography and m agnetic resonance imaging.
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INTRODUCTION
Lipom as of the corpus callosum  are congenital 
anom alies which frequently appear with m idline 
structural defects such as agenesis of the corpus 
callosum  and spina bifida (1,2). The coexistence 
of arachnoid cysts with intracrania l lipom as is 
very rare. A fter a review  of the literature only one 
case was found (3).
CASE REPORT
A 25-year-o ld wom an adm itted to our clin ic 
because of head traum a and com pla ints of 
headache and nausea had no neuro log ica l
deficit. Com puterized tom ography (CT) study 
revealed a hypodense lesion (-17.2 HU) in the 
region of the left tem poral pole (Fig. 1). A
F i g . l  s CT scan shows a hypodense region (-17.2 HU) at 
the le ft tem poral pole.
(A c c e p te d  5  A u g u s t,  2 0 0 0 )  M a rm a ra  M e d ic a l J o u rn a l 2 0 0 1  ;1 4 (1 ) :3 1 -3 4
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hypodense mass was identified in the genu 
(-122.1 HU) and in the splenium  (-108.6 HU) of 
the corpus callosum  (F ig.2). M agnetic resonance 
imaging (MRI) was perform ed on a 0.5 Tesla 
scanner. The T2-weighted axial im ages revealed 
an arachnoid cyst located in the left tem poral 
pole (Fig.3). T1-weighted axial im ages revealed 
a right parasagitta l pericallosal lipom a at roof 
level of the lateral ventric le  (F ig.4). On T1- 
weighted coronal im ages both lesions could be 
identified sim ultaneously (F ig.5). The pericallosal 
lipom a has a cu rv ilin e a r shape, and an 
incomplete agenesis of the corpus callosum  can 
be seen on T1-weighted sagittal images (F ig.6). 
W ithin 24 hours the patient had no com plaints 
and further treatm ent was not necessary.
DISCUSSION
Intracranial lipomas are rare lesions which arise 
in the m idline cerebral cisterns, particularly the 
ca llosa l c is te rn  and are c lass ified  as 
ham artom atous cond itions  (4-8). Two main 
postulated hypotheses concerning intracranial 
lipoma are an im perfection of the neural tube 
closure and the fau lty  d iffe ren tia tion  of the
F ig .2  s CT scan demonstrates a hypodense lesion in the 
genu (-122.1 HU) and splenium (-108.6 HU) of the 
corpus callosum.
F ig .3  : T2-weighted MRI shows a lesion of high signal 
intensity at the left temporal pole.
F ig .4  : T1-weighted MRI shows a right parasagittal 
pericallosal lipoma.
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prim itive m enings tissue in the intrahem ispheric 
fissure. Com m issuration failure which occurs two 
weeks after conception can cause agenesis of 
the corpus callosum and could possibly appear 
with or w ithout lipoma (7,9,10). Arachnoid cysts 
are developmental anom alies usually located in 
the Sylvian fissure. These congenital tumor-like 
lesions arise during the splitting of the arachnoid 
membrane (11).
Association of intracranial lipoma with arachnoid 
cysts was first reported by Rubio et al. The case 
was a 25-year-old woman who had complained 
of headaches. MRI show ed left tem poral 
arachnoid cyst with a lipoma of corpus callosum. 
The m anagem ent of the pa tien t was done 
conservatively (3).
Both arachnoid cysts and intracranial lipomas 
can cause symptoms like headache, seizures, 
and behavioral changes (11-13) and can also 
cause obstructive hydrocephalus or a mass 
effect according to their location (13). Sylvian 
lipomas can also provoke functional psychosis 
with auditory hallucination (5).
Intracranial lipomas were first noticed in routine 
postm ortem  exam inations. The prem orbid 
d iagnosis of these lesions became possible after 
the developm ent of CT and MRI and these 
techniques are now w idely used since they 
provide h ighly v is ib le  im ages of intracrania l 
lipomas (10,14).
A lthough CT scan show marginal calcification not 
seen on MRI, the later technique is the procedure 
of choice because of the capacity to obtain 
coronal and sag itta l im ages (1,12). C rania l 
sonography may be useful for the diagnosis of 
in tracran ia l lipom as of neonates (15). The 
reported case of a pericallosal curvilinear lipoma 
and an incom plete agenesis of corpus callosum 
appearing with an arachnoid cyst located in the 
left tem pora l pole may be of genetic  
abnorm a lities  w hich requ ires fu rthe r 
investigation.
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